Jelliffee pointed out that the cross sectional arm areas represent better estimates of the relative contribution of fat and muscle to the total arm area than mid arm circumference and triceps skinfold.4
The evaluation of the nutritional state of infants is an important problem because according to Merritt and Susskind one third of infants in hospital are at risk from malnutrition. ' Gurney and Jelliffee pointed out that the cross sectional arm areas represent better estimates of the relative contribution of fat and muscle to the total arm area than mid arm circumference and triceps skinfold.4
To our knowledge there is no report of these arm areas measured at birth and then measured regularly throughout the first year of life. Therefore the first aim of this study was to report these mid arm fat and muscle areas from measurements collected prospectively in a population of 100 infants and to provide preliminary norms for the nutritional state of infants.
In neonates Thornton et believe that these preliminary results are fairly representative of French infants.
The advantage of arm area over arm circumference and tricipital skinfold deserves some comments. Frisancho showed that these measurements do not estimate the magnitude of the tissue changes in the upper arm.'1 This is due to the fact that for a given thickness of subcutaneous fat it takes more fat to cover a large limb than it does to cover a smaller limb. This is particularly important during infancy when there is a fourfold increase in fat body store in the reference male infant during the first six months of life:'2 in male infants we showed a 50% mean increase in mid arm circumference, a 112% mean increase in tricipital skinfold, and the arm fat area increased threefold. Thus these results suggest that the arm fat area gives a more accurate evaluation of the evolution of the body fat accumulation; this finding is in agreement with the result showing that fat areas are systematically better estimators of weight of fat than skinfold thickness in children and adults. '3 The equations for calculation, however, imply some assumptions such as the cylindrical form of the arm and the constant ratio of arm and humerus diameter. Recently an investigation using computed tomography was applied to adults and led to corrected equations for arm muscle area. 14 The relevance of these corrected equations is unknown in infants, and to evaluate the influence of skinfold thickness compressibility and the role of interstitial water we introduced the dynamic change of tricipital skinfold in relation to total arm area. The present investigation shows that despite the large extracellular water component in young infants ' 
